A NEW METHOD OF COLPOPLASTY IN A CASE 
OF ENTIRE ABSENCE OF THE VAGINA. 

By CARL BECK, M.D., 

OI' NEW YORK. 

In tlie case of congenital absence of the vagina, should 
an operation (“ Colpoplasty”), which establishes a pocket be¬ 
tween the rectum and the bladder simply for sexual purposes, 
be attempted? It is a very delicate question. The fact that 
many ingenious attempts made to maintain such an opening 
have failed, naturally favors the pessimistic views that are held 
about this operation by many. I felt myself caught in a 
dilemma when consulted by an attractive young lady, who 
suffered from the entire absence of vagina, uterus, ovaries, and 
tubes, and who requested me to create a vagina. Her hus¬ 
band asserted that lie would not mind the absence of the sexual 
organs, could there be only a possibility of intercourse. A 
previous effort had been made to establish a pocket by sim¬ 
ply opening the cellular plane between bladder and rectum, and 
trying to maintain it by the introduction of tampons; but it 
had failed completely. 

I planned an operation as follows, and carried it out with¬ 
out any apparent difficulties. 

After taking the most minute aseptic precautions, a trans¬ 
verse incision was made above the symphysis in the same 
manner as a transverse suprapubic cystotomy is performed 
(Fig. i). To enlarge the peritoncopubic interval, the blad¬ 
der was distended by the injection of a boracic-acid solution, 
the catheter being left in situ as a guide. The position of 
Trendelenburg appeared to be the most desirable for the 
further manipulations. 

After dividing the transverse fascia, the prevesical fat 
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was dissected bluntly between two thumb-forceps. Consider¬ 
ing that the peritoneum descends posteriorly between the blad¬ 
der and rectum, it was naturally pushed upward, and further 
blunt dissection was done, sticking closely to the interior sur¬ 
face of the symphysis in order to avoid any possible peritoneal 
injury. For exact localization, the catheter was often pushed 
fonvard in the median line. When this blunt dissection had 
gone so far that a large grooved director, pushed downward 
in the wound, could be felt from the vulva (Fig. i), the pro¬ 
truding point was incised laterally from the urethral orifice. 
Then the connective tissue between rectum and bladder was 
carefully torn away until the opening was wide enough to 
permit the introduction of a large forceps. 

d lie second step of the operation consisted in the forma¬ 
tion of two skin-flaps, as indicated on the right of Fig. 2. 
Their base was represented by the labia; their length was 
sufficient to draw them through the newly-formed canal and 
fasten them above the symphysis. The left side of Fig. 2 
shows the flap turned inwardly and the remaining gap united. 
Ihe tip of the flap of each side was seized with a forceps in¬ 
troduced through the suprapubic opening (Fig. 1) and pulled 
up and fastened to the subcutaneous tissue there. Now the 
incision above the symphysis was united with a subcutaneous 
row of catgut sutures, two relaxation sutures, consisting of 
iodoform silk, being applied above. 

The flaps were so situated that their wound surfaces were 
pressed against the walls of the new canal, while their skin 
sui faces faced each other. They were kept asunder by the in¬ 
ti oduction of a tampon of iodoform gauze. It is evident that 
no agglutination of the flaps could take place, thus guaran¬ 
teeing the maintenance of the vaginal canal. 

The gaps extending from the inner side of the labia to 
the thigh, as indicated on Fig. 2, were united on general prin¬ 
ciples after the flaps had been reverted at their bases; their 
protection consisting in an iodoform collodion dressing. The 
suprapubic wound was covered with a dressing which exerted 
considerable pressure. 
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With the exception of repeated disturbances in micturi¬ 
tion and partial suppuration of the stitch-canals, recovery was 
uninterrupted. As far as could be ascertained one year after 
the operation, there was only slight shrinkage, hut the canal 
was still ample, giving perfect gratification to the mated couple. 



